MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-01121"%

DEPARTMENT OF PU ' AND WELY -
_ © BLIC HEALTH A T m) N , STATE FILE NUMBER
DO NOT WRITE NDED Registration District No. - —mm=Primary Registraticn il‘rru:l.N_o -y Y . -Registrars.No. i

ON THIS STUB . " —
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where deceassd Jived. If institution: Resid bafor:

». COUNTY Greene . s STATM:Lssouri b. COUNﬁDouglaS admisstan)

b. ng (If outside: corparate limits, give TOWNSHIP only) Length of stay. in 1b £ %? - Inside Limits

TOWN Springfield 2 w¥s, W Ava Yes BP0l
¢. FULE NAME OF {If NOT in hospital, give location)’ Inside Limits d. STREET . {If cutside,.give location} - Reside on’Farm

HOSPITAL OR- : ADDRESS: )
NsTTUTIoN S, John's Yes @ No[d Yes.O No [y

3. NAME OF DECEASED First Middls Tost 4. DATE “Month Gay Your
{Type or print) OF

Ranse Gaston PEAM March 27. 1 gf,'
5. SEX _ 4. COLOR OR RACE 7. Morried 19 Never Marrind [’ ]a DATE OF BIRTH | ¥~ AGE {last birthday) ]IF UNDER 1 YEAR | TF UNDER 24 HR
N l " t Widowed ] Diverced [ 3_2)+ 83 80 Months | Days HOUFIT Min.
rale lhite -

10a. USUAL OCCUPATION (Give kind of work dorie | 10b. KIND OF BUSINESS OR.INDUSTRY| 11. BIRTHPLACE (City and state-or ooumry) 12, CITIZEN OF WHAT COUNTRY

during moit'of working life, even if retired) Marshfleld FO USA
. . - . .
T3a. FATHER'S 3k, 7 i _ 1a. NAME OF HUSBAND OR WIFE

W. M., Gaston a Ga Nell Ma%ﬂin Gaston
f dress ~

15. WAS.DECEASED EVER IN US. ARMED FORCES? 16, SOCIAL SECURITY NO.

' known) (H . ol ds - ' i
(Yes, no, 01 i-’n nowr ' yes, give wer. or dates 2I+ Nell G—ast on.,. Ava, I'iiS SO'LI'['i v |
18. CAUSE OF DEATH (Enter only one cause g ” .- . ' - . |N‘ERVAL BETWEEN

Vs 300.
Rev. 4/59

IDATE AMENDED

PART. . DEATH WAS CAUSED b= QONSET AND DEATH

IMMEDIATE CAUSE (o) v Y > 1 %A :

DOCUMENT

Conditions, if any, DUE.TO (b)
which gave riss to .

above cause (a),

stating the under- .,
lying cause ~ iast. . DUE.TQ (c}

PARY |l. OTHER"SIGNIFICANT CONDITIONS CONTRIBUTING * TO DEATH but not related -to the terminal PART Il I¥ dmuad was female: wai
: disease condition- glven in PART | (a) thera a pregnancy in last 90 d

: JOve ] One | O unkns
1%. WAS AUTOPSY zo.;AccBEm SU]IC:IIDE Homcllcme ~20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of Intury in PART | or PART 11 of item 18.)

~ " PERFORMED? L~ | .
- YES[) NO @ . R

e TIME.OF  Four  Manfh, Day, Year
. IN.IURY . _am.
p m.

20d. INJURY. OCCURRED 206. PLACE OF INJURY (e.9., In or about home, | 20f. CITY, TOWN, .OR LOCATION
WHILE.AT WORK' [J ’ farm; factory, sirgat; office bldg., etc.) -, )
NOT W‘HILE AT WDRK [m] ’ ) .o / o,

. | attended the decessed from__J__QFb—{—_ h_m—and last saw :,em aliva o - ~

12 s‘;AM ™ . m on ‘the date “srated above, and to:the- besf of' mv knuwl.dgo frorn the causes: ﬂa‘l'od
¥itle) . . - _ I mjms NED
0. DATE S3c. NAME, OF CEMETERY OR CRE LOCATION [City, fown, o county) 7 (m) =

T, GURI ik TCReMATION,
'ﬁ‘ i(m 3 27 5} Ava Ava, Missouri

24, FUNERAL DIRECTOR ADDRESS T25. DATE RECD. BY LOCAL REG. | 26. WRg@eTRAR:

R SIGHATURE 5
Clinkingbeard Funeral Home,Ava,M s « /Ppelhn,

{ticensed Embalmer’s

AMENDMENTS ON THIS RECORD ARE. AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR:
TYPEWRITER RIBBON

‘SHOULD READ

BY AFFIDAVIT OF

TTEM NG,




STATEMENT. BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Studen't Embalmer No.

working under my personal supervision.

]
Student, '
Signature of Student Embalmer

' Licensed Embalmer No ?130

P.O. Addriss_frg, PG,

Nofe: The above MUST BE S!GNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG (Failure to comply
with. the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in hls QOWN handwrltlng

If this body is not embalmed ‘fact should.be so stated above.




